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PUBLIC HEALTH REPORTS. 

Yellow fever in the United States. 

The total number of cases and deaths officially reported is as follows: 
Cases, 720; deaths, 118 from July 21 to August 11. 

Outside of New Orleans cases have been reported since the outbreak, 
July 21, as follows: Morgan City, La., July 3, 1 case; Sellers, La., 
August 7, 4 cases; Shreveport, La., August 1 to 9, 2 cases, refugees 
in the detention camp; Montgomery, Ala., July 28, 1 case; Lumber- 
ton, Miss., July 28, 1 case, a refugee; and Sumrall, Miss., August 2, 
1 case. At Gulf Quarantine, Ship Island, from July 22 to August 3, 
18 cases were imported on vessels. One of the cases at Gulf Quaran- 
tine died. 

A comprehensive understanding of the situation at New Orleans as 
bearing on the possible outcome of the epidemic is important at the 
present time. It is evident that the infection of the disease is quite 
widespread and not confined, as was at first hoped, to a few city blocks. 
There is no doubt that the fever existed in the city some time before 
it was reported. The local conditions are favorable for its spread. 
New Orleans is a "fresh water city." It has been officially stated 
that there are 70,000 cisterns in the city. The drainage and water 
supply are far from satisfactory, though new water supply, sewage, 
and drainage systems are under construction. While every effort is 
being made that science has suggested or experience dictated, it is not 
improbable that the fight in the city of New Orleans may be a long 
one. Indeed, with the active search which is going on for actual cases 
and foci of infection, it is quite probable that the apparent situation 
will for a time grow worse instead of better. To prevent the spread 
of infection to surrounding States and restrict it within reasonable 
limits in the city would be alone a great measure of success. The 
effect of the work in the city under all the conditions so well known 
can not be accurately foretold, though hopefully considered. 

The most prominent incidents in the service management of the 
yellow fever situation at New Orleans since the last issue of the Pub- 
lic Health Reports are the request made to the President of the 
United States by the governor of Louisiana, on resolution of the 
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municipal, medical, and commercial bodies of New Orleans, to have 
the United States assume full control of epidemic sanitary measures 
in New Orleans; and the immediate preparation, made by the Public 
Health and Marine-Hospital Service, including the assignment to duty 
of the necessary personnel, in order to continue on a larger scale the 
work already begun and to put into pi'ompt effect the most efficient 
measures for the suppression of the disease. 

Detention camps, under the supervision of Surg. G. M. Guiteras, are 
in operation in Louisiana at Slidell, on the line of the New Orleans 
and Northeastern Railroad; at Hanrahan, on the Illinois Central, and 
at Avondale, on the Texas Pacific. The camp at Fontainebleau, Miss., 
in charge of Passed Asst. Surg. C. H. Lavinder, has not j'et been put 
in operation, but arrangements are being actively pushed forward to 
that end. 

For the purpose of perfecting the coast patrol in the infected and 
menaced region, special measures, as detailed in the following reports, 
have been adopted by the Treasury Department. The patrol made by 
vessels of the Revenue-Cutter Service under direction of Surg. Eugene 
Wasdin, has for its object the control of the observance of the inter- 
state quarantine regulations. It is supplemented by the services of 
certain small craft under the flag of the Revenue-Cutter Service and 
the immediate command of an officer of that Service. 

A telegram, dated August 1, from Acting Asst. Surg. R. H. Gray, 
Shreveport, La., states that the case of yellow fever at the detention 
camp there was not a refugee from New Orleans. The man in ques- 
tion passed through New Orleans, July 26, spending only twenty 
minutes in that city. 

Passed Assistant Surgeon Goldberger, on August 1, reported the 
case at Morgan City to be an American lad, whose home was in Morgan 
City. He was ill in New Orleans, July 6, went to Hot Springs, Ark., 
and left Hot Springs J uly 24 by the route indicated in telegram of 
July 31. 

Health Officer Porter, at Tampa, Fla., reported, August 1, that he 
was holding under surveillance several persons who had come from 
New Orleans by way of Atlanta, and requested that inspectors be 
placed on trains out of Atlanta and Montgomery en route for more 
southern towns. He was informed, August 2, that Surgeon Werten- 
baker would be sent to Montgomery and Atlanta to investigate and 
make recommendations relative to certificates to be given all people 
going south from Atlanta, showing five days' absence from an infected 
place. 

Surgeon Wertenbaker, at Montgomery, Ala., reported, August 1, 
a case of yellow fever in the stage of recovery. The patient was 
taken sick on the night of July 28, and was removed to the country 
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next morning. He also reported that passengers from Louisiana were 
prohibited entry into Alabama. State inspectors being placed on all 
trains. 

Surgeon Wasdin, at Gulf port, Miss., was directed, August 2, to 
proceed to Fontainebleau and make arrangements for a camp to 
accommodate 50 or 100 persons. He was still to retain direction of 
coast patrol. Fontainebleau is situated only a short distance from 
Mississippi Sound and is on the line of the Louisville and Nashville 
Railroad. 

Surgeon Wasdin requested, August 4, that he be given only an over- 
sight of Fontainebleau, and he was informed that Passed Assistant Sur- 
geon Lavinder had been ordered to take charge of the camp. Pending 
his arrival, Surgeon Smith, at New Orleans, was ordered, August 4, 
to proceed with Pharmacist O'Gorman to Fontainebleau, in order to 
make necessary arrangements, nominate laborers, and begin setting 
up tents in preparation for opening the camp at the earliest possible 
moment. 

In relation to coast patrol, Surgeon Wasdin was telegraphed, August 
4, as follows: 

"* * * It is understood from your telegrams and from other 
sources that the cutter has not been ordered to seize any vessels or 
passengers and forcibly convey them to Ship Island, but informs them 
they will not be allowed to enter on the Gulf coast, leaving them the 
option of returning to Louisiana, or, if they desire, will be received at 
Ship Island, there to work out their quarantine and be given pratique. 
It should be made plain that this is enforcement of Treasury interstate 
quarantine regulations, as well as assisting State and local quarantines 
of Mississippi and Alabama, as required by law. The above is under- 
stood as the regulations to be enforced and should be observed as such." 

With regard to the yellow-fever case at Sumrall, Miss., Surgeon 
Wasdin reported, August 2, that all precautions were being taken to 
prevent infection by mosquitoes, that possible suspects were under 
surveillance, and that fumigation and detention were enforced. 

Acting Assistant Surgeon Watkins reported, August 2, that the 
city of Natchez had been thoroughly cleaned, all standing water 
treated with oil, and lime used where needed. Inspectors had been 
placed on all trains and boats, as well as on the main roadways leading 
into the city, and a detention camp had been established in which all 
persons from infected points are held six days. There were no sus- 
picious cases to date. ' A close watch is kept over all cases of fever. 

Surgeon White, at New Orleans, reported, August 2, that Surgeon 
Guiteras was in charge of detention camps and Passed Assistant Sur- 
geon Corput of car fumigation. 



August 11, 1905 1620 

Passed Assistant Surgeon Young reported, August 3, that there 
were 21 inspectors on trains supervised by Dr. J . F. Hunter, presi- 
dent of the Mississippi Board of Health, and that all trunk lines were 
covered except the Mobile and Ohio and the Southern out of Mem- 
phis. The last is important on account of refugees. 

In regard to the case of the steamship Origen in which a yellow- 
fever case was imported into New Orleans, Passed Assistant Surgeon 
Richardson reported, August 3, that the Origen left Colon July 16, 
and Bocas del Toro July 19, and arrived at New Orleans July 24. The 
engineer was taken sick after passing quarantine and was visited by 
Doctor Richardson and City Health Officer Kohnke, who concurred in 
pronouncing the case yellow fever in a mild form. 

From Tampa, Fla., Health Officer Porter reported, August 3, the 
presence of dengue fever, which appeared prior to the yellow- 
fever case declared in the person of an Italian refugee from New 
Orleans, previously reported. He stated that there had been no mor- 
tality from any fever except typhoid during the past month. He 
requested that the Service fit up Camp Perry for a detention camp for 
suspects, but was informed that this was not considered necessary at 
the present time, as it was believed that it would be difficult to remove 
refugees from different parts of the State to that camp, which had 
been established as an exit camp. He was also informed that tents 
would be supplied for holding suspects wherever desired. On August 
5 Doctor Porter was authorized to use Camp Perry for the temporary 
detention of rejected passengers, and the custodian of the camp was 
so informed. 

Passed Assistant Surgeon Wertenbaker reported from Tampa, 
August 2, that he had conferred with Doctor Porter and was leaving 
on the same date for Montgomery via Jacksonville. He reported his 
arrival at Montgomery August 4. 

Passed Assistant Surgeon Goldberger, who had been ordered, August 
1, to proceed to Hot Springs, Ark., to investigate as to presence of 
Stegomyise there and to ascertain if the case which developed at Mor- 
gan City had come to Hot Springs from New Orleans, reported, August 
4, that there could be no doubt as to the presence of Stegomyise, at Hot 
Springs, and that he had already secured an adult insect of this species. 
He left on August 4 for Shreveport, La., from which place Acting 
Assistant Surgeon Gray had reported August 3 that yellow fever had 
developed in the persons of two suspects, one of whom claimed to have 
come from Horatio, Ark. , the other from Winona, Miss. Both cases 
were screened. August 9 Dr. Goldberger confirmed the existence of 
2 cases at Shreveport. Cases of suspected yellow fever on tow boats 
en route from New Orleans to Pittsburg were reported, August 4, by 
Acting Assistant Surgeon Clark at Cairo, 111. 
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Surgeon White stated, in a telegram of August 4, that at a meeting 
of business organizations, the parish committee, the medical society, the 
city health officer, and prominent citizens it was resolved to petition the 
governor to request Federal control of the measures against yellow 
fever. August 4 the Surgeon-General received the following tele- 
graphic communication from President Roosevelt: 

Oyster Bay, N. Y. , August 4, 1905. 
Surg. Gen. Walter Wyman, 

Public Health and Marine- Hospital Service, 

Washington, D. C. 
Have received the following telegram from Governor Blanchard of 
Louisiana: 

At a joint meeting of representatives of all commercial bodies of the city of New 
Orleans and other prominent citizens, at which were present the mayor of the city, 
the State and city health authorities, and the president of the New Orleans Parish 
Medical Association, the following resolution was adopted: 

"That this meeting indorse proposition to ask United States Government to take 
control of the yellow-fever situation in New Orleans, and the governor, the State, 
and mayor of the city be requested to take immediate steps to carry this proposition 
into effect; further 

"That the hearty cooperation of the State and city government and the State and 
city health boards and the parish medical societies and of the merchants and people 
generally be pledged in such action as may be taken by the Government." 

I am requested by the mayor of the city, the presidents of the State and city 
boards of health, and by a committee of prominent citizens to transmit the above 
resolution to you and request you to take over, on behalf of the Federal Government, 
through the proper channels, the yellow fever situation at New Orleans. This I 
now do, and urge speedy action on your part. 

N. C. Blanchard, Governor of Louisiana. 

Please take every step in your power to meet the situation at New 
Orleans and comply with the request of the governor and the other 
authorities and notify me what further action is advisable and possible 
for the Federal authorities to take. Would like full report from you 
as to what should be done. Please confer with Surgeon-Generals of 
Army and Navy, if in your judgment this is wise. 

Theodore Roosevelt. 

To this the following replies were sent: 

August 4, 1905. 
The President, Oyster Bay, New York: 

Your telegram received and instructions will be promptly obeyed. 
1 had information this afternoon that the governor's request might be 
made, and have already wired Service surgeon in New Orleans for cer- 
tain facts in anticipation of this request. Will wire you full report 
to morrow. 

Walter Wyman, Surgeon- General. 
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August 5, 1905. 
The President, 

Oyster Bay, Long Island, N. Y : 
Replying furthei - to your telegram of 4th, submit following report: 
Service has had skilled officers in New Orleans since first knowledge 
of the fever. Under the law they are there to see that the Treasury 
interstate quarantine regulations are enforced, and under same law to 
offer assistance in their enforcement. Detention camps have been 
established and are in operation to permit exit of people without 
endangering other States, and train inspectors are placed by the Serv- 
ice on all trains leaving New Orleans. Our skilled officers in New 
Orleans have been and are materially aiding the local authorities in 
the suppression of the disease. Before formally assuming charge, in 
accordance with your request, I have deemed it necessary to have an 
understanding as to expenses. Surgeon White in his telegram to-day 
estimates the same at $1,500 to $2,000 per day. The epidemic fund 
will not stand this expenditure. I have wired Surgeon White arrange- 
ment desired is that Government should maintain and pay for medical 
and executive control, but the expenses for material and labor of 
cleaning up the city should be borne by the city itself. This has been 
the rule heretofore. 1 am proceeding on these lines. Will report 
further. 

Wyman, Surgeon- General. 

The Surgeon-General, on August 5, informed Surgeon White of 
Governor Blanchard's request to the President, and of the President's 
desire that the Surgeon-General take every step in his power to meet 
the situation. In considering service control the Surgeon-General 
stated that there should be some definite written agreement as to the 
aid of the State and city governments, particularly of the latter in all 
its branches. It was, he said, the intention of the Bureau to place 
Surgeon White in charge, and to detail as many medical officers to 
serve under his direction as might be necessary. In reply Surgeon 
White suggested districting the city with organizations for oiling, 
screening, and fumigating in each district, each organization to be 
under the control of a commissioned officer. 

The following telegram was sent by the Surgeon-General on August 6: 

August 6, 1905. 
The President, 

Oyster Bay, Long Island, N. Y. : 
Mayor Behrman and other members of citizens committee in New 
Orleans have wired assurance of funds necessary to pay expenses of 
labor and material. Have wired Surgeon White to take charge imme- 
diately, and have ordered large additional force of commissioned 
officers who have had special experience in epidemic work. The 
Service appreciates its responsibility, but will go to work with a feel- 
ing of confidence. 

Walter Wyman, 

Surgeon- General. 
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Surgeon White was directed, August 6, to take charge at once, and 
he was informed that Passed Assistant Surgeons Blue, Greene, 
McMullen, and Currie, and Assistant Surgeons Rucker, Steger, Smith, 
and Sweet had been ordered to report to him for duty. On August 7 
and 8 Assistant Surgeons Ebert, Frost, and McKeon were ordered to 
New Orleans. Surgeon White was also authorized to nominate and 
place on duty 20 acting assistant surgeons. 

Surgeon Guiteras was ordered, August 6, to proceed to Patterson, 
La., to diagnose a suspicious case and in the event of the case proving 
to be yellow fever, to take measures to control the infected focus. 

On August 7 Surgeon White reported that Passed Assistant Surgeon 
Corput had found 4 cases of yellow fever at Sellers, La. He advised 
investigation. 

The service of coast patrol was enlarged August 7 and 9 by the addi- 
tion of the launches Grace, Carolyn, JYoreta, and Sunny Day. These 
were placed under command of Captain Chaytor, of the revenue-cutter 
Winona. 

Under date of August 8 Acting Assistant Surgeon Horsey at Fer- 
nandina, Fla., was directed, on request of Health Officer Porter, to 
inspect the daily boats from Brunswick, Ga. , for suspects from New 
Orleans, and to detain or turn back all persons not showing certificates of 
having been out of New Orleans for the previous ten days, or of having 
passed through a Government detention camp. Doctor* Porter was so 
informed. Assistant Surgeon Burkhalter was directed on the same 
date to fumigate and detain for five full days all vessels from New 
Orleans. 

GULF QUARANTINE STATION. 

The first vessel having yellow-fever cases on board to arrive at Gulf 
Quarantine station, Ship Island, Miss., during the current year, was 
the steamship Hiram. This vessel arrived at Mobile, June 3, from 
Puerto Cortez with 2 cases of yellow fever on board and was remanded 
to Gulf Quarantine for treatment and detention. The vessel was dis- 
infected and held. Two yellow-fever deaths occurred at quarantine. 

July 22 the schooner Blomidon, fifteen days from Colon, for Pasca- 
goula, arrived with 2 cases; one yellow-fever death occurred on arrival 
at quarantine. The Blomidon was followed, on July 24, by the steam- 
ship Columbia, remanded from Mobile Bay Quarantine, with 4 cases 
of yellow fever. New cases subsequently developed on both the 
Blomidon and the Columbia. 

August 2 Passed Assistant Surgeon Wille, the officer in command, 
reported the arrival of the steamship Mountfields from Coatzacoalcos 
via Mobile quarantine with 2 cases and 1 suspected case, and August 
3 of the steamship Tele/on from Progreso with 2 cases of yellow fever. 
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These vessels were disinfected and the yellow-fever cases were treated 
in the quarantine hospital. August 3 Passed Assistant Surgeon Wille 
was authorized to care for refugees from New Orleans remanded for 
observation during the period of incubation by the officers in charge 
of the coast patrol. 

SUMMARY OF SANITARY REPORTS. 

Status and progress of epidemics. 

Asiatic cholera. — At a recent session of the Academy of Medicine, 
Paris, Professor Chantemesse expressed the conviction that the 
advance of Asiatic cholera toward western Europe is very significant. 
The establishment of the disease at Bagdad and the formation of foci 
in the Transcaucasian and Transcaspian districts of Russia, along the 
Volga, and at Van, where it has lived through the winter, to reawaken 
with the appearance of summer, are, he thinks, facts that give reason 
for apprehensions that later the epidemic may reach western Europe. 

Though present outside of its natural boundaries, there is encour- 
agement that the disease may follow a tendency that it exhibits in its 
endemic home to remain for reasons not understood quiescent at times 
though not absent. The causes which at irregular intervals heighten 
the diffusive power of cholera do not seem to be very active in Russia 
at the present time, and though it is difficult to harmonize conflict- 
ing reports and determine the exact extent and sites of its prevalence 
in that country, it is reasonably certain that the disease is not wide- 
spread in spite of the formation of several well determined centers. 

The slowness of its travel and the tendency of cholera to linger on 
the way in its present march are in marked contrast with the behavior 
of the disease during the epidemic of 1893, when in five months it 
extended from the northwestern provinces of India, to St. Petersburg, 
across the wide. Russian territory, to Hamburg, and in a few days 
reached England and the shores of the United States. 

In Calcutta there were 7 sporadic cases of Asiatic cholera during 
the week ending July 1. The mortality at Calcutta from cholera for 
the corresponding weeks of the previous five years, beginning with the 
year 1900, was 37, 17, 21, 27, and 20. 

The board of health of the colony held the opinion that the disease 
is not epidemic at present because the cases are so few, because they 
are confined to Hindus and Mohammedans, and because they have no 
connection with the port or the shipping. 

Yellow fever. — Information received since the preparation of the 
last summary indicates the continued presence of the disease in the 
Canal Zone, where 6 cases with 2 deaths occurred at Colon, from July 9 
to July 25, and 8 cases with 2 deaths at Panama, from July 16 to 25. 



